as " A Case of Enlargement of the Liver with Ascites." Afterwards he reniained in much the same condition for a few weeks, but towards the end of December the ascites, which had been slowly increasing, disappeared quickly without any obvious reason, and at the same time there was copious diuresis. A few days later, however, it began steadily to re-accumulate, the boy developed a very irregular temperature, slowly got weaker, and died on January 23, 1914. Jaundice developed the day before death.
For the following description of the post-mortemn appearances and of the microscopic changes in the liver I am indebted to Dr. Stanley Wyard, Pathologist to the Victoria Hospital for Children, Chelsea. Unfortunately there is nothing whatever to indicate the underlying cause of the lesions; the Wassermann reaction was negative on three occasions, and there was no evidence of syphilis of any kind. It is interesting to note that the changes in the omentum had resulted in a sort of natural Talma-Morison operation.
Post-mortem appearances: The peritoneal cavity contained a considerable quantity of deeply jaundiced fluid, and showed very many snmall haemorrhages. The great omentum was rolled up and adherent to the anterior abdominal wall, just above and to the left of the umbilicus. It was almost devoid of fat, was fibrosed, and contained numerous large venules, which were continuous through the adhesions, with the vessels of the abdominal wall (a natural Talma-Morison operation). Liver enlarged, weight 22 oz.; surface smooth, dry, and almost entirely covered with an old organized exudate of lymph. Capsule thickened. On section the organ was very tough. Much excess of fibrous tissue about the intrahepatic vessels. The bile-duct, hepatic artery and portal vein were normal in appearance, and the easy passage of a probe showed theml to be patent along their whole course. Spleen: weight, 24 oz.; marked perisplenitis, the capsule resembling that of the liver; splenic artery and vein completely patent. Stomach and intestines normal.
Microscopic changes in the liver: The liver presents, in the main, the features of an early multilobular fibrosis, but the appearances are very varied. There is universal perihepatitis, and Glisson's capsule everywhere shows a small cell infiltration, together with proliferation of young fibrous tissue cells. The portal vein is extremely congested. Pseudo-bile capillaries are a prominent feature in the fibrous tissue. The process has gone so far that the individual lobules are onlv distinguished with great difficulty. The main strands of fibrous tissue surround many, or parts of many, lobules ; but, in addition, the individual liver cells are also separated and surrounded by new fibrous tissue. In some places this can be seen in excess about a central vein, ;and radiating outwards from it. In some parts the blood-vessels are extremely engorged, and the liver cells almost completely destroyed. In other places no such engorgement is apparent. Some of the glandular cells are normal in appearance, others show all gradations froin slight swelling of the cytoplasm to complete disintegration. Some of the cells are laden with fine granules, collected chiefly about the nuclei. They are brownish-black, and are seen only in the neighbourhood of the muscular engorgements referred to above. The organ does not give the Prussian blue reaction. Fatty degeneration is not marked, but some cells scattered throughout show fine fat droplets in their cytoplasm, staining by scharlach r. and osmic acid. Nowhere do these droplets reach a large size, sufficient appreciably to distend the cell.
These degenerated cells do not show any characteristic arrangement.
Specimen of Tuberculous Kidney removed from a Child, aged 3 Years.
By SIDNEY BOYD, M. S.
THIS specimen was removed under spinal amnesthesia from a male child, aged 3 years. It shbws advanced tuberculous changes with extensive cavitation and infiltration of pelvis and ureter. The case was admitted into the hospital, under a medical colleague, suffering from broncho-pneumnonia and pyuria. The latter was believed to be due to a urinary infection with Bacillus coli, and at first the condition improved under urinary antiseptics. Later the left kidney enlarged, and tubercle bacilli were found in the urine. Cystoscopically, the left ureteric orifice
